STATE OF RHCDE ISLAND
END PROVIDENCE PLANTATIONS

EUER”MEKT oF HEALTP
DIVISION OF DRUG CONT?OL
BOARD OF PHARMACY

E .

STRVEN B. CHARTIER, R.Ph..

This mat&er-i$ before the Departmené-of Health, Qi&iéiéﬁwef—
Drug Comtrolé Bo%rd cf Phi“macy {Eereinﬁfter “Board5), upoen
aliegations 'tﬁat'upeven<B_ Chartier (héreinafter "Respaﬂdént“} gid
"diVéri‘coﬁtfolie&?substaﬁc@s; miiauﬂéd;ﬂfof=higfown purﬁosas:ang
H diverse. dates from uuly l993 te - Jdnuﬁry 1596 while worklng as-:a” -
registered pharmac15tfar Pawtuxet Valley JHLHHIOD Qare, LQVcHtrV,;
RI. . Based upon these alleégations, the. Board of Phax magy, at its
meetlmg ‘Qﬂ‘;“ .Ap?ii ‘1996, renommen&ed‘ ?ha;‘ ?h?” phaxmaqylf
veglshraklon of Steven B Chdr ler be suswéndéd fbr é péridd @f:‘
time up *hl@igh and inclading, December 31, 1997. 'Pridr to
initiating admlnlbtraulva_ action to i&pcse the suspensicn of
Respondent’é;nharmary regnstra?lo;, it was agreed;by:ahdibetwe&n=f

the parties as follows:

1. That Respondent shall enter into and continue to adhere I

to the wonditjons of a contract -with the Peer . Assistance
P*ogr&m of the Rhode Is lmﬁﬂ Emnloyee Azgimgtance Program,
Ina. (harflhafter rﬁferreé to as "Peer Assistance

PrOGde"E.

N

That- Respondent shalif:bontinl' couﬁs&ling and/a
- treatment for drug and/or . alcohcl abuse dnd.ponthu& 5uph”.

- counseling and/or treatment programs as: his. counselor




ST

-« Respondent: agrees * to a- voluntaxry

deems appropriate.

Respondent waives confidentialicy of his treatment and

counseling and wil. direct the Peer Assistance-Program

and/or other hesalth .carém-proﬁgggioggii.r@ﬁd

treatment and/or counseling to release any reports to the

Board of Pharmacy on request including, buf not.limited

to, monthly coungeling reports, monthly urine and drug
soreaning reportsa.

This Order will:-+be transmitted forthwith to- the Peer

.Agsistance  Program,. .which. is . Hereby. directed by |-

“Respondertt €o -motify this- Board- of  any: breacn er

termination by the Respondent of hie treatment. Further,

said Peer Assistance Program and/or other health care’

professional rendering treatment and/or counselin

~Raspondent‘sha11=F@@pfﬁﬁiécha;dwagpxésgdtbf'ﬂhé progress’

of the Respondent on a monthly basis.

uspension- of “his. .

:registratimn.té¢préctice pharmacy. in,the State of Rhode

Igland for a period of timé"ﬁp"thrdﬁgh; and7inciﬁﬁihg,;

December 31, 1997 commencing on 2 January 1896 and agrees; .

a1

that he will not engage in the practice of pharmaey-in

any state.

1

That upon the expiration of the periocd-of suspension,
kRespondent mway petition the ‘Board for -review of the
status of his registration to practice pharmaly.

That at the expiridtion of the period of suspsneion of the




pharmacy registration of respondent, Sh@uld:thé Board *
agree o reinstatemeht Qf the iic@nse of Respordent, thenf
‘Respondent shali séfve:a p@rioﬁ:éflprcbatidh:@ubjeetatof:
such terme and conditions as the Boafdﬂ shall deem

appropriate.

‘8. That this_Co:sent.urder const;thtes a final disposition
of the matters formlng" the babls for this Order and

obm atem thn reces i%y for an Admxmlﬁhratlve Hwarlng,
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